MISSOURI DIVISION: % BT — STANDARD CERTlFICATE DEATH ) ’ —E2-N0R?
DERARTMENT GF PUBLIC HEAES A NG &R XC#32O ,23 sL#2 _:l‘ 6:}”592&?46
Ragistration Diatrict No. _-___ .. .. _s&- rimary Registration District’No, __ “Registrat's No. ! o

DO NOT WRITE AME _ : Y Re tra 2 )
ON THIS STUB NDED

1.” PLACE GF DE 2. I.ISI.IAI: RESIDENCE (Where -deceased lived. If institution: Residence before

v$.300 a COUNTY . _ a STATE ||| {NQ | b COUNTY : admission)

Rev. 4/59

b. Cél;( {If.-cutside corporata limits, give TOWNSHIP anly) Length of sﬁ'yf_ inlb c. CITY ] : . Inside Limits

WN ST, LQUIS, MISSOURI | 80 oays oW NEBO L e veg

c. FULL NAME OF (1f NOT in ho;pl!nl Give |ownon) - Inside Limits d.- STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION VAH; ST. 1 OU lS . MO, Yetq ‘No [J ROUTE ] ' Yes O No%
3. NAME OF DECEASED First - - Middleh . Last -4, DATE - ~ Month Day Yaor

(ype or brinf ELBY ! L. . MARTIN siam  JANUARY 19 1963

5. 5Ex 6. COLOR OR'RACE o Mﬂri'ﬂ:” d Never Marrjad O ra, DATE OF BIRTH | 7 AGE [last birthdey) [IF -UNDER-) YEAR { IF UNDER 24 HR’
MALE NH ITE ' Widowed [] Divorced [’ 5/20/06 56 .Months ] Days Hours Min.

102, USUAL OCCUPATION [Give 'kind'of work.done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

NITERSEIRY ™" rKRp. % oo € revired ——mem e CAHHOUN CO. ILL. USA

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, -NAME OF HUSBAND OR:WIFE

LEW 1S MARTIN MAY HEAVENER VERNA MART IN

15. WAS DECEASED EVER IN U.5: ARMED FORCEY 17. INFORMANY Address

(s gy wrkdoun) |4 vey e o s < A VERNA MARTIN _ SEE 2D

18. CAUSE OF DEATH (Enter:only one cause. per lina for {a),.(b}, and-(c). : | INTERVAL BETWEEN

DATE AMENDED

%—‘
s
\)

3

[
]

:

—

0| @] N o

PART ). DEATH WAS CAUSED ‘ONSET AND DEATH

IMMEDIATE CAUSE {a) , ACUTE BILATERAL PULMONARY EDEMA

[=]

DOCUMENT

which gave rise to
above cause J:l,
stating the . un

Conditions, if Iﬂv,] DUE TQ (h) CARCINOH-A OF I-IEFT I;Um

tving: couss last. ﬁue 10 (9 - / é 5 )(

PART 'Il: OTHER: SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but .not related to the t-rmlnol PART Il. if deceased was female wu-
. disesse condition given in PART I'(s) . there a pregnancy in-last 90 days.

. ]DYés]DNo'DUnknm
1. WAS'AUTOPSY', 20a. ACCIDENT sm%ne nomlﬁcme 205. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury In PART I or PART 1)-of (fem-18.)

PERF D?
A NODO3

e, TWE.QF  Hour  Month, Day, Yaar
INJURY,  am. :

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS.
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED -- .20e. PLACE OF INJURY (e.g., in or about homa, | 20§, CITY, TOWN, OR LOCATION COUNTY,
WHILE AT WORK [ farm, factory, stéet, office bidg., etc.) ] L ]

NOT WHILE AT-WORK [J . ) . ) )
3 o T0/371/62 T/19763 %% 1710763
‘2l.~ji’ﬁnmd e deceas om J 3 and last saw . pim 2live, -
ety s w 76120 PM
a7 /7 7 Boares or tile] D G. Fl RESS ' Zac. ATE SIGNED)
W ot M.D. VAH, ST. LOUIS, MG. 1/20/63

1AL, CREMION 23b7DATE 23¢. NAME OF CEMETERY qa anMAmn_ljr" ] 23d. LOCAI’ION {City, town, or county): (State)

mzﬁowq. gflm 1-23-63 . Loeal Pleasant H:Lll, IlllnoiS

24. FUNERAL DIRECTOR ADDRESS I 25. DATE RECD..BY LOCAL REG. | 26. REGI JRAR'S SUSNATUR

’ i /
C. G. Kurrus, Jr E.St,louis, T11 JAN 21 1963 . 7" _11444,,,_ ([l

m on the'date:stated above, and to the best of my Rnowlgdge,‘frgm the:causes stated.

USE BLACK INK

~ OR
TYPEWRITER RIBBON
SHOULD READ

BY. AFFIDAVIT OF

ITEM NO.




Y R S T -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is racorded on the reverse side of this certificate was embaimed by me,

or by A ﬂ Student Embalmer No.
W/ .
working url_der my personal supervision. -

Student

Signature of Student Embalmer

5/16 g
P. O. Address gg"‘ﬁw&ﬂ

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above. constitutes grounds for revacation of license).

If embalrned by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmad,.fact should be so stated above.




